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A NEW AND BETTER CONSTRUCTION 


THE PORCELAIN-ACRYLIC JACKET 


There is a sharp shoulder to the crown, better 
cementation, more accurate reproduction of shades, 
less reflection of metallic cores and dark surfaces, 
and less flow of the acrylic under masticating stress. 


All in all, the Porcelain-Acrylic jacket is a stronger, 
more beautiful restoration. It consists of baked por- 
celain over which is processed an acrylic material. 
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In a recent meeting with representatives 
of the Canadian government, the Canadian 
Medical Association presented a set of twen- 
ty health insurance principles.* In proposing 
these principles, the Association indicated 
their intention and desire to co-operate with 
any government, National or Provincial, in 
developing a plan to provide the best medi- 
cal service for Canadian people. The C.M.A. 
is not sponsoring health insurance. It is sim- 
ply trying to guide anticipated legislation. 

We are indebted to the editor of the Journal 
of the Canadian Dental Association for per- 
mission to republish in TIC, the program sub- 
mitted by the C.D.A. 

If dentistry in our own country must under- 
go a change in methods of administration, 
now is the time to think about this possibility. 
Postwar plans are time consuming and must 
not be hurried. As information becomes 
available on the subject, wiser decisions can 
be made. By gaining a clearer vision of 
probable conditions and the attitude of the 
administration, more appropriate programs 
can be presented. 

In this war effort Canada has been an ex- 
ample and a precedent. We followed Can- 
ada in curtailing automobile production, in 
fixing prices, rationing, and in taxes. Canada 
several months ago froze all businesses to 
curtail material and manpower, something 
we are considering now. 

Will we follow Canada in the action of 
the C.M.A. and C.D.A.? That possibility is 
worthy of thought. The Canadian action is 
a further indication of postwar social 
changes. 

*Space does not permit the publication of the twenty 
health principles presented by the Canadian Medical 


Association. We shall, however, be glad to send a 
copy of these principles to you. 
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Compulsory Dental Program is Proposed 
By Canadian Dental Association 


A compulsory dental program for all children up to the age of sixteen has 
been proposed by the Canadian Dental Association. The program is based 
on eleven principles for dental health services, adopted by the Association 
in May. The plan also embodies grants to be made for dental research, dental 
health education and dental schools. 

A far-reaching program of compulsory dental health insurance for chil- 
dren up to the age of sixteen, has been announced by the Canadian Dental 
Association. The program was developed by the Committee on National 
Health Insurance of the Association in response to a request from the Domin- 
ion Department of Pensions and National Health. 


BASIC PRINCIPLES 


The program is based on the following eleven principles which were 
adopted by the Canadian Dental Association on May 18, 1942.* 

l. That the plan be national in character. 

2. That each Provincial Government be free to choose the adoption of 
the plan, the method of application best suited to meet the dental needs of 
its people and the administration of the monies. 

3. That the administration of the plan be through the cooperation of the 
Provincial Government and the Dental Board as provided under the Pro- 
vincial statute regulating the practice of dentistry, of the various provinces 
as constituted at the present time. 

4. That the practice of dentistry be carried on in the private office of 
the dentist except under circumstances not favorable to private practice. 

5. That the regulating of the plan and the proper allotment of funds to 
be expended for dental health service be proportioned and adjusted by 
agreement between the Provincial Government and the Provincial Dental 
Board as defined in Clause (3). A standing committee to be set up for that 
purpose. This committee to consist of five persons, three appointed by the 
Dental Board and two by the Provincial Government. (Continued on Page 4) 


Reprinted from Journal of Canadian Dental Association 


Postwar Dentistry 


By D. W. GULLETT, D.D.S., Toronto, Ontario, Canada 
Secretary, Canadian Dental Association 


Planning commissions for postwar purposes have been set up by prac- 
tically all bodies of importance, governmental, professional, industrial, and 
those representing all organizations which have to do with the intricacies 
of our present way of life. All means of communicating intelligence, the news- 
paper, the radio, the magazine, the professional journal, are vehicles of the 
thought, the gist of which is expressed in the term “changed way of life” or 
“greater freedom to come after the cessation of war’. The words “‘social’’ and 
“revolution” used carefully and sparingly a few years ago in order to avoid 
criticism are now boldly filling the printed columns. That we are passing 
through a social revolution while at the same time engaged in this terrible 
conflict, goes without saying. It is freely admitted by both those in authority 
and those without, that the people who had most will have much less in the 
future and those who have had little are about to have much more. Already 
there is at least some inkling of how this can happen to us economically. The 
profession of dentistry cannot escape this period of adjustment in the prog- 
ress of civilization. There is no question that it is to be faced. The real problem 
is how dentistry can fit into the new arrangement to come. Members of the 
profession should be cognizant of the background of this social movement 
in order to understand the present situation. 


SOCIAL SECURITY 


What does the term “social security” mean? Currently it is now said that 
Canada has been backward in adopting social security while other countries 
of the world have gone ahead. A short review of contemporary, world-wide 
social history will partially confirm this view. War leaders have proclaimed 
this war as a war for greater freedom, and social security. The social hazards 
of life are sickness, unemployment, permanent disability and invalidity, old 
age, industrial accident and disease and premature death. Social security 
aims at the protection against, prevention of, and alle- (Continued on Page 8) 


Presented at the 18th Annual Fall Clinic of the Montreal Dental Club, September 24, 1942. 
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6. That the following features be observed: 
(a) Every qualified dentist in good standing 
be eligible to practice under the plan. (b) 
The patient to have the freedom of choice 
of dentist and the dentist to retain the right 
to refuse attendance upon the patient sub- 
ject to geographic, ethical or professional 
considerations. (c) The basis of deatal ser- 
vice be, to make available the services of 
the dentist in general practice — the re- 
ferring of patients for any special services 
to be made through said dentists. 

7. That preventive dentistry rather than 
restorative dentistry shall hold the dominant 
position. 

8. That there shall be no interference with 
the development and progression of the 
recognized dental professional standards. 

9. That adequate provision shall be in- 
cluded for the encouragement and support 
of research in dentistry. 

10. That any plan adopted shall provide 
for the indigent on an equal basis with those 
who are in a position to make contributions. 

ll. That the determination of the need for 
dental services shall be the prerogative of 
the dental profession. 

PROGRAM 

On the basis of these principles, the Can- 
adian Dental Association presented the fol- 
lowing program to the Advisory Committee 
on Health Insurance, Department of Pen- 
sions and National Health, at Ottawa. 

Presentation.—The Canadian Dental As- 
sociation at the request of the Dominion 
Department of Pensions and National Health 
desires to present the following outline plan 
for the cooperation of the dental profession 
in a health insurance arrangement. 

While we do not desire to be understood 
as advocating the introduction of a health 
insurance plan without much further study 
than has yet been given to the problem, 
we do wish to record our conviction that 
it would be undesirable to introduce any 
public health or health insurance plan with- 
out the inclusion of the essentially preven- 
tive dental service proposed herein. 

We do not think that any plan will do 
away with dental disease in its entirety. We 
firmly believe, however, that the arrange- 
ment herein suggested will reduce the 
amount of such disease as far as is humanly 
possible. 


CONDITION OF CHILDREN 
During the childhood period is the most 
feasible and economical time in the life of 
the individual when control of dental dis- 
ease can be put into effect. The ravages of 
dental caries among the children of the na. 
tion is a well-known condition among all 
public health officials, often spoken of as a 
national disgrace. It is pointed out that 
surveys, where no school dental services 
have been in effect, now show a condition 
of 95 to 98 per cent of the children possessing 
carious teeth. In those municipalities where 
such service has been instituted for some 
years the incidence of dental caries is re- 
duced a considerable amount, varying from 
40 to 50 per cent in many instances. A 
factor which hitherto has militated against 
the reduction of dental disease has been the 
lack of financial resources in many cases. 
The provision of this financial support would 
produce a better situation, the result of 
which should be the establishment of a 
future Canadian population possessing 
abundantly more dentally fit oral conditions. 
The dental profession does not wish to go 
on record, due to lack of personnel, as able 
to care for all the insured herein suggested 
but does undertake to carry out the pro- 
posed plan to the best of its ability. 

The profession, taking into account the 
available personnel and the wide expendi- 
ture of monies, are long since convinced 
that the only method of properly attacking 
the problem of dental disease is through the 
child. The retaining of the child’s mouth in 
a condition of health is an objective far 
more obtainable than making any attempt 
to remedy the condition of the dental crip- 
ples among the whole population. 
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Insured persons.—The institution of a com- 
pulsory dental health insurance plan for all 
children up to the attainment of age sixteen. 

Administration —1. The Lieutenant Gover- 
nor-in-Council in cooperation with the Pro- 
vincial Dental Boards (as defined in prin- 
ciple No. 3 attached to this presentation) 
shall establish a Central Dental Committee 
and Regional Dental Committees. These 
committees shall be responsible to the Di- 
rector of Health Insurance for the adminis- 
tration of all dental services and all that 
relates to the practice of dentistry under 
the Health Insurance Act. 

2. There shall be established a Provincial 
Council on Health Insurance representing 
the medical profession, the dental profes- 
sion, the nursing profession, the pharmaceu- 
tical profession and Hospital Council and 
lay persons comprising industry, labor and 
women’s ru and urban organizations 
(providing that the majority of the members 
shall be licensed medical and dental prac- 
titioners in good standing). 

3. There shall be established a Dominion 
Council on Health Insurance on which there 
shall be representatives of the medical, den- 
tal, nursing, pharmaceutical professions, the 
Hospital Council and lay persons, represent- 
ing industry, labor and women’s rural and 
urban organizations, providing that the 
majority of the members shall be licensed 
medical and dental practitioners in good 
standing. 

4. There shall be a commission set up for 
the purpose of administering the Health In- 
surance Act. 

5. In the event that inspectors are found 
necessary under the operation of the Health 
Insurance Act, as it pertains to dentistry, 
such inspectors shall be members of the 
dental profession in good standing. 


BENEFITS AVAILABLE TO EACH 
INSURED PERSON 


—l. A dental examination shall be given 
once every six months. 

2. Prophylactic treatment shall be given 
once every six months, when necessary. 

3. Plastic fillings materials shall be used 
in restorative work. 

4. Provision shall be made for the use of 
special materials and appliances for the 
treatment of accident cases. 

5. Extractions and necessary dental sur- 
gery are to be performed when necessary. 

6. Anesthetics shall be used where nec- 


essary. 

7. Arrangements shall be made available 
whereby the patients may be referred for 
special services. 

8. Radiograms are to be used where con- 
sidered necessary. 

9. Provisions shall be made for the use of 
such other materials as may be required 
in carrying out the usual procedures in the 
practice of dentistry for children. 
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PAYMENT BY SCHEDULE 

Basic of payment.—For all children up to 
the attainment of the age of sixteen years 
who come under the provisions of the Health 
Insurance Act, there shall be provided pay- 
ment in full from the Insurance Fund to the 
dentist, based upon a schedule of fees as 
recommended by the Provincial Dental 
Board. 

Explanation.—The plan shall be advanced 
from the attainment of the age of sixteen 
years upwards to seventeen years, etc., as 
is deemed advisable from time to time ac- 
cording to the availability of personnel, 
financial support and general considera- 
tions. It will be realized that the added ages 
will be, in the main, composed of those 
who have been under the provisions for 
dental services. By the gradual increase of 
the age at no time will the plan be faced 


with the problem of accumulated dental: 


needs. 

The Dominion of Canada would be in the 
position of being the first country to insti- 
tute a definite and thorough plan of control 
in the field of public health as far as den- 
tistry is concerned. In the event of a physical 
examination of manpower at some future 
time after the plan had been in operation, 
the result would be far different from that 
experienced at the beginning of the present 
war, when it was found that approximately 
23 per cent of the available manpower were 
discovered to be unfit for enlistment due to 
dental defects. 

This plan is supported by the Canadian 
Dental Association for the reason that it is 
believed to be the only one economically 
sound and within the power of the dental 
profession to supply the necessary service 
with the available personnel at the-present 
time. Further, the dental profession in Can- 
ada has no desire to enter into an arrange- 
ment in which the requirements for dental 
services are such that the profession has no 
means of supplying, even if the financial 
outlay required were underwritten. It is the 
considered opinion of this body that any 
attempt to render impossible services would 
result in not only failure of the entire ar- 
rangement, but would bring great discredit 
upon the profession of dentistry. 

FUTURE DEMANDS 

To meet the demands of the future ex- 
pansion of the Health Insurance Plan, as 
it affects dentistry, the following proposals 
are submitted: 

1. For dental research, in an effort to re- 
duce the incidence of dental disease, an 
annual grant to be made. 


2. For dental health education of the pub- 
lic in general and the dental profession an 
adequate annual grant to be made. The 
profession is convinced that the education 
on dental public health is essential for the 
success of any such plan, as has been proven 
by past experience, and fully believe that 
such effort will materially reduce the cost 
of treatment. 


3. For dental education in view of the 
fact that the personnel will need to be dras- 


‘ tically increased in order to cope with the 


future increase in numbers of insured in- 
dividuals, a sufficient amount to aid the 
dental schools of Canada. 


4. That at the time of increasing the age 
limit under the Plan, adjustment will be 
made in the Health Insurance Act in so far 
as it affects dentistry both in benefits to be 
provided and the basis of payment. These 
and any other future adjustments to be 
made with the cooperation of the represen- 
tatives of the dental profession in Canada. 


Commenting editorially on the compul- 
sory health insurance proposal, the Journal 
of the Canadian Dental Association* said: 


It seems obvious that the only right thing 
to do is to begin with the child and in a 
relatively few years we will have produced 
a race whose dental needs can be met 
with a reasonable expenditure of time and 
money. 


DUTIES OF DENTISTS 


We, as dentists, must equip ourselves to 
do proper children’s dentistry and like it. 
We must develop a sound educational pro- 
gram. We must place the emphasis on 
health, personal appearance, personality 
and the necessity of having a fine comple- 
ment of teeth if one is not to be handi- 
capped in one’s business and social career. 
We must seek the cooperation of all inter- 
ested parties and organizations. We must 
distribute wider the dental story, told in 
attractive and effective ways. We must make 
research a vital part of our program as 
the need must be curtailed for the type of 
dental service which we render chiefly at 
present. 

If this program is to be carried out in the 
efficient way its importance demands it 
must be under the control of the dental 
profession. To make this plan a political foot- 
ball would spell disaster from the very start. 
So let us work together toward the consum- 
mation of the principles already agreed 
upon by us as members of the Canadian 
Dental Association. 
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In the July 1, 1942, issue of the British 
Dental Journal the editor says: 

“It is clear that, even if people would avail 
themselves fully of any new facilities for 
treatment, the number of dentists in the 
register is altogether insufficient to give full 
protective service to them all. Such a ser- 
vice can only be developed gradually, and 
it is of the highest importance that the main 
effort should be concentrated on the younger 
age groups in the hope that the coming 
generation can be educated to seek con- 
tinuous, conservative treatment throughout 
life. 

When we remember that a certain form 
of dental health insurance has been in force 
in Great Britain for many years, and that 
the British dentist has had a wide experi- 
ence in dealing with such problems these 
statements from the editor of their official 
publication come to us with great force.” 


We, as dentists, must equip ourselves to do proper children's dentistry and like it 
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viation of the results of these contingencies. 

These hazards of life have practically all 
been provided for by private and voluntary 
means in the past, for those who could afford 
the required payment or availed themselves 
of the opportunities offered. Various forms 
of insurance policies and annuities have 
been procurable by means of which men 
have created an estate for the protection 
of their families and for old age. Voluntary 
groups have been formed in diverse ar- 
rangements whereby under stated condi- 
tions certain contingencies would be under- 
taken. These arrangements have been, for 
the most part, extremely popular and many 
of them will continue to exist no matter 
what new schemes are adopted. However, 
it is to be pointed out that they all fail to 
help the individual who most needs the 
assistance, for he, not having the where- 
withal to pay, or failing to make provision 
for the future when he has it, remains un- 
provided for in case of emergency. 

The sociologist points out many incon- 
gruities in our form of civilization for which 
a solution must be found. He says wages 
are not geared to the number of dependents; 
one sickness may wipe out a lifetime of 
savings and permanently reduce the fam- 
ily standard of living; easily over 80% of 
people need dentistry who cannot afford 
it; all of which is true and begs some form 
of solution. The futility of the argument, that 
more money is spent on luxuries such as 
tobacco, chewing gum, cosmetics, etc., than 
for dentistry, has been proven. Reformers 
in the past have been using that argument 
to no apparent avail. People will spend for 
immediate luxuries and people in general 
will not budget for inestimable, distant and 
perhaps avoidable dental disorders. The 
young and the old needing attention the 
most have the least to provide for their 
health needs. Such is a sample of the argu- 
ments as advanced today by the thinker in 
social science. 

How can social security be attained? This 
country has already achieved some of this 
program. There was recently adopted un- 
employment insurance, which is a definite 
part of the movement for social security. 
Old age pensions, mother’s allowances, pen- 
sions for the blind, are examples in the 
same category. The provision for recipients 


of relief during the last decade is an illus- 
tration of the same idea, which was to most 
observers very unsatisfactory. The treatment 
of the industrial accident and disease group 
under the Workmen's Compensation Acts 
as set up in the various provinces has been 
the most satisfactory type of such service 
adopted so far in Canada. In general, there 
are two objects in social security; first, to 
compensate the affected individual for loss 
of time, at least partially, which is generally 
called ‘cash benefits’; second, to provide 
“benefits in kind’, such as medical and 
dental care. It is true that all these things 
have been possible through private means 
to a small minority of people but social secu- 
rity aims to provide the facilities to give 
such benefits to all or nearly all the people. 
HEALTH INSURANCE 

The uncertain visitations of those things 
affecting the health and premature death 
of the individual are still left among the 
hazards of life for which no provision on 
a national basis has been attempted in Can- 
ada. Two main obstacles have stood in the 
way of any method of dealing with the 
matter; first, the tremendous cost, and sec- 
ond, the difficulty of finding a suitable 
method of operation. In over forty countries, 
the method adopted has been a form of 
health insurance, otherwise known as sick- 
ness insurance or social insurance. This 
movement began in the last century and 
during the last thirty years, more and more 
countries have adopted some variation of 
a scheme for health insurance. By this 
method it is usual for the government, the 
employer and the employee to make equal 
contributions toward the payment for health 
services. Provincial governments in Can- 
ada have given thought to health insurance. 
The British Columbia government actually 
passed a health insurance Act in 1936 and 
the Alberta government in 1935 gave con- 
siderable attention to the matter, but in 
neither case was the Act put in force. Many 
other ways of dealing with the problem 
have been attempted in Canada. Consider- 
ation has been given to the matter by the 
Dominion Government as far back as 1928 
and much investigation since that time has 
been undertaken. In June, 1941, the Federal 
Department of Pensions and National Health 
began a study of public health and medical 
services with the object of drawing up a 
health insurance plan for this country. Dis- 
cussions were begun with all the national 
health organizations of Canada. The Can- 
adian Dental Association was requested to 
form a special committee to deal with the 
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The social hazards of life, are sickness, unemployment, permanent disability and invalidity, 
old age, industrial accident and disease and premature death. Social security aims at the 
protection against and prevention of, and alleviation of the results of these contingencies. 


matter in cooperation with that Department. 
On February 5 of this year, an order in 
council was passed by the Federal Govern- 
ment creating a Government Advisory Com- 
mittee on health insurance. This committee 
is composed entirely of representatives of 
various departments of the Dominion Gov- 
ernment and is in the process at the present 
time of consulting with the various groups 
such as those representing medicine, den- 
tistry, nursing, hospital, pharmacy, industry, 
labour and women’s urban and rural asso- 
ciations. No recognized health organization 
in Canada has opposed health insurance in 
theory but the difficulty arises as to the 
method of administration. 

For some time the C.D.A. through its va- 
rious committees has been in the process 
of gathering information concerning health 


insurance and its relationship to dentistry. 
The work was quickened when a request 
was received from the Government Advis- 
ory Committee for the presentation of a 
plan for dental health insurance on or be- 
fore June 15 of this year. A plan was pre- 
pared together with principles under which 
dentistry was willing to cooperate and these 
were sanctioned at the May meeting of the 
C.D.A. On June 9, this proposal was pre- 
sented to the Federal Government Advisory 
Committee at Ottawa. Both the plan and 
principles have now been published in the 
September issue of the Journal. While the 
plan is by no means perfect and is already 
subject to some revision, it does express 
the general thought of Canadian Dentistry 
today on this subject. 


Page Nine 


ost 
ith 
le 
“A, \ { 
re 
of 
lis 
he 
al 
th 
n- 
e, 
ly 
id 
n- 
in 
Ly : 
m 
T- 
28 
1s 
al 
th 
al 
a 
s- 


March 1943 


C.D.A. PROPOSED PLAN 

‘The structure of the proposed arrangement 
as submitted is supported upon three essen- 
tial fundamentals. 

(a) Protection of the basic formulae for 

good dentistry. 
(b) Dental autonomy. 
(c) Fairness both to the insured and those 
rendering the services. 
(A) PROTECTION OF THE BASIC 

FORMULAE FOR GOOD DENTISTRY 

Two distinct types of dental service are 
possible under any plan: first, a partial ser- 
vice to all or nearly all the population, and 
second, a complete or adequate service to 
as large a number of the population as 
possible. It will be remembered that earlier 
in this paper it was said that social secu- 
rity aimed at providing such services in a 
manner that none would want for them. 
Organized dentistry has repeatedly proven 
that the only worthwhile dental service is 
an adequate or complete service and fur- 
ther, that the service, in order to succeed, 
must be preventive in form. With a dental 


_ personnel in Canada of approximately 4,000 


and a population of some 11,500,000, the 
difficulties of adjusting the principles of 
good dentistry to the movement for social 
security will be appreciated by all dentists. 

The plan was drafted for complete service 
to as large a part of the population as 
thought possible upon a preventive basis. 
The dentists well know that true dental 
prevention can only be correctly applied 
through the child. The initial insured group 
as recommended consists of children up to 
the attainment of age 16. Thirty percent of 
the population, or roughly, 342 million, are 
of this age group. Even after deductions are 
made for those under the minimum age for 
dental care and other reasons, the number 
is considered beyond the capacity for the 
dental profession in Canada to render ade- 
quate service. As a result, a reduction in 
the suggested age limitation is being rec- 
ommended. 

The great obstacle against the introduc- 
tion of any plan for dental service on a 
large scale has been the backlog or the 
initial dental care needed. By beginning the 
plan among the young, this backlog is at 
the minimum. 

One of the main points seriously consid- 
ered in formulating the proposed plan was 
to avoid ever having to meet the accumu- 
lated dental need. By the present proposal, 
just as soon as conditions warrant, after 
the plan has been in operation, the age 
will be raised one year and then another 
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C.D.A. PROPOSED PLAN 


The structure of the proposed 
arrangement as submitted is sup- 
ported on three essential funda- 
mentals. 


a. Protection of the basic for- 
mulae of good dentistry. 

b. Dental autonomy. 

c. Fairness both to the insured 


and those rendering the 
services. 
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year as conditions become favourable. By 
this method, the vast majority of those added 
to the insured group will have been for- 
merly under the arrangement. In order to 
expand the scheme, there will need to be 
a definite increase in operative personnel, 
so that if health insurance is introduced in- 
cluding dentistry, ways and means will have 
to be found to provide a greater number 
of dentists of the proper type. This matter 
is already being given some consideration. 

In addition to the children up to the 
age decided upon, it is quite possible that 
some other groups of people will have to 
be added through government insistence. 
Those people who have been classified as 
indigents in the past will very probably 
have to be given some form of service. All 
those receiving government pensions are 
possible additions. It will be necessary to 
specify very carefully the type of service 
such groups are to be given. Arranging 
a partial service for part of a group of 
people is an exceedingly difficult propo- 
sition both economically and in the regula- 
tion of the actual services for all concerned. 
The main feature, however, of the whole 
plan will be to begin with adequate dental 
care for children. Any other groups or ser- 
vices should be undertaken only for very 
definite reasons so as not to interfere with 
= truly prophylactic nature of the whole 
plan. 

The phases of this whole matter are so 
numerous that it is difficult to select specific 
parts for presentation in a short paper. In 
order to illustrate the intricacies of the sub- 
ject, the following example is given. The 
plan by the C.D.A. states in definite ter- 
minology, complete dental services for a 
stated group of people, nothing less and 
nothing more. Reference to other plans in- 
dicates that great difficulty arises if any 
plan is adopted where the type of service 
and the group included are not manifest. 
There are health insurance plans in existence 
which include dentistry under the following 
terms: “dental services limited to measures 
essential to health”. Such indefinite termin- 
ology does not adequately describe the part 
to be taken by the dental profession in such 
a plan. 

Let us consider this matter further: 

(1) Who is to determine when a dental 
operation is essential to health? Dentistry 
appears in some plans as a mere side issue 
or afterthought. A clause is probably in- 
serted in an Act which originally may have 
neglected dentistry entirely, and then, when 
it was found that the essential health ser- 


vice of the dentists must be included, some 
such wording was added. By the arrange- 
ment of some health plans, it would often 
appear that the decision as to whether a 
dental condition is affecting the health of 
an individual or not will very likely not be 
made by the dentist. This position in which 
members of the dental profession would be 
placed is untenable and would surely lead 
to loss in professional status, to say the 
least. Furthermoyse, the dental profession 
knows that the beneficiary under the plan 
would lose in those benefits which only the 
dentist and no one else can render. 

(2) When does a dental service become 
one essential to health? A study of plans 
operated in various countries shows that 
this has become a difficult and deceptive 
question when placed in the legal termin- 
ology of legislation. The interpretation 
placed upon the term “essential to health” 
has placed the dental profession in some 
countries in a most apprehensive position. 
The question has at times attained political 
significance in the interpretation of the Act 
which usually resulted in a diminishing 
benefit to the dentists concerned. 

To the whole dental body it is obvious 
that one carious tooth or the absence of 
teeth entirely and all those conditions to 
be found between these two extremes are 
to be considered as conditions ‘essential to 
health” of the individual. Where, then, is 
there to be found use for the word “limited” 
or as in some plans, the words “only such 
services’ as are essential to health, in the 
framing of a health insurance plan for den- 
tistry? 

The fact is, in most instances, an arrange- 
ment containing such indefinite wording 
with reference to dentistry was too often 
adopted and then the trouble began. At 
times, the extraction of teeth only, was in- 
terpreted as the meaning. This resulted in 
adequate proof being immediately pro- 
duced, especially in those countries where 
cash benefits were payable under the plan, 
to prove that dental service “essential to 
health’ meant more than that interpretation. 
Consequently, expansion of the dental ser- 
vices became an immediate demand on the 
part of the recipients and corresponding 
promises on the part of a benevolent gov- 
ernment were made, often without adequate 
benefits to those rendering the services. 

The success of health insurance in the 
dental field will depend largely upon pro- 
vision being made for adequate dental care 
for all those coming within the limits of the 
plan for dentistry. 
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Recovery of lost opportunities among the 
dental cripples of the nation can never be a | 
accomplished even if the enormous financial @ 
considerations were underwritten. Dentistry 

. has known for many years that scientific 

dental prophylaxis can only be applied suc- 

; cessfully during childhood. Canadian den- 
tistry supports these facts as being funda- 
mental to the practice of good dentistry and 
furthermore does not willingly desire to dis- 
regard them. 


(B) DENTAL AUTONOMY 


An old, old adage says: “If you want to 
get something done, you had better look 
after it yourself.” It applies here. The Can- 
adian Dental Corps which as we all know 
is entirely independent, has received much 
favourable comment and we are justly proud 
of the way our profession is represented. 
In the event that health insurance is intro- 
duced, dentistry can do in civilian life 
equally well in any arrangements for den- 
tal services if an opportunity to do so is 
obtained. 


a One hundred years of dental history on 
this continent has well established the point 
of dental autonomy. Every attempt, and 
there have been many, to integrate den- 
tistry into medicine, up to date has not 
resulted in gained ground for our profes- 
sion. There exist certain definite reasons 
for this fact which may be stated somewhat 
as follows: some 98% of the population have 
gs dental disease, hence there are no averages 
me like the other diseases of mankind; the 
treatment is generally more intricate and 
time consuming; the practice of dentistry is 
probably 1/3 biological and 2/3 made up 
of the exact sciences whereas medicine is 
composed of reverse proportions; the basic 
cost of dental service is vastly different from 
that of medicine; dentistry is recognized by 
the general public as a separate profession 
and that view is supported by both legisla- 
tion and associations. 


The relationship of dentistry with medi- 
cine, for best results, according to past ex- 
perience, must be one of utmost collabora- 
tion rather than any form of integration. 
The committee unanimously agreed that 
dentistry must stand on its own feet at such 
a critical period as when entering into an 
agreement as the present one, affecting the 
whole practice of dentistry. Furthermore, it 
should be stated that full assurance has 
been given your committee that dentistry 

2 will be permitted to conduct its own affairs 
at all times. 
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Asserting the right to conduct all that per- 
tains to dentistry and the actual performing 
of the duties are separate things. The for- 
mer involves the principle but the latter car- 
ries the responsibility. If the dental profes- 
sion is to assert itself as ready to take its 
rightful place in a health insurance plan, 
then dentistry must be in readiness to shoul- 
der the necessary responsibility. 

The whole problem of administration of 
dental service under health insurance is em- 
bodied here. This matter has been under 
study during the past summer by commit- 
tees set up for health insurance study in 
every province. The amount of authority 
obtained will in some measure depend upon 
the amount of responsibility that the pro- 
fession is willing to assume. Two things are 
essential in order to take our rightful place. 
First, professional organizations must be 
thorough and complete so that confidence 
is established in them. And second, sufficient 
- financial backing for the care of professional 
matters must be assured. If dentistry fails 
to take up its responsibilities, some other 
authority most assuredly will do so. No other 
group or organization is equipped to deal 
with dental matters. The dental profession 
as a whole must stand solidly behind their 
organizations. 

The Dominion administration of the whole 
proposed plan will be either under a division 
of a Department of the Federal Government, 
or under a Commission. The C.D.A. proposal 
requests that it be administered by a com- 
mission. A commission is favoured because 
it is believed that there would be less politi- 
cal interference and a larger possibility for 
professional control. It is true that the party 
in power appoints the commission but the 
appointments would undoubtedly be made 
for varying terms of years so that with 
changes of government, the commission be- 
comes varied politically. The members of a 
commission do not have to go back from 
time to time and get votes. Upon the per- 
sonnel, and number of the commission, de- 
pends the opportunity for obtaining profes- 
sional independence from political entangle- 
ments. The increase in number of dental 
practitioners under such a proposal would 
justify dental representation on the com- 
mission. Similar commissions are usually 
composed of three, or at the most, five, in- 
dividuals. If dentistry were to obtain rep- 
resentation, it would seem to be necessary 
that the commission be composed of five. 

In each province it has been proposed 
that there be established a dental commit- 
tee to be appointed by the provincial den- 


tal board and vested with as much author- 
ity as thought possible to obtain or wise 
to assume for the administration of the plan. 
Some division of each province into dis- 
tricts or regions is to be made and it is 
suggested that over each district a dental 
officer shall be appointed. This dental offi- 
cer is to have numerous duties covering the 
entire provision of dental services for all 
those coming within the insured group in 
his region. The exact relationship and duties 
of this personnel is now being worked out 
for purposes of presentation to the Govern- 
ment Advisory Committee on Health Insur- 
ance. 

The success of the whole plan as far as 
dentistry is concerned will depend upon 
the authority allotted to the provincial den- 
tal committee and the stipulations which 
are allowed the regional dental officer. To 
a large extent, the type of individual chosen 
to act as Dental Officer will be vital. He 
must possess the confidence of the public 
and his confreres, as he becomes the key- 
man between the individual and the service 
to be rendered. 

(C) FAIRNESS TO INSURED AND THOSE 
RENDERING THE SERVICES 

No arrangement is possible on a perma- 
nent basis which does not deal fairly with 
the one receiving the service and the one 
rendering the service. Reversely, it can be 
stated with assurance that the success of 
the whole plan will depend upon fair deal- 
ing with all concerned. No dentist asks for 
more than an equitable arrangement. Pro- 
fessional health organizations have continu- 
ously advocated and indeed, attempted to 
educate the public, and governments as 
well, toward the need for a greater dis- 
tribution of all necessary health services. 
The only fear any dentists has in regard to 
the adoption of health insurance is that he 
may find himself and his profession treated 
unfairly under the plan. 

In all fairness to the government authori- 
ties dealing with this matter, it should be 
said that statements have been made to us 
that there is no intention to change the 
present established form of dental practice. 
The adjustment of the insurance principle 
so'as to not disturb the present mode of 
practice is one of the aims, we are told. 
This assurance we take to mean several 
things, the chief of which is that dentistry 
will continue to be practiced in the private 
office of the individual dentist in any con- 
templated scheme that may be adopted. 

The retention of certain rights long since 
recognized as the prerogatives of the dental 
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The Canadian Institute of Public Opinion as a result of the Gallup Poll, released on April 8, 
1942 the statement that between seven and eight out of every ten Canadians are in favor of 
the Contributory National Health Plan. This method of obtaining information has proven 
tairly accurate and it must be considered that these polls have tremendous political influence. 


profession is an important matter. Chief 
among these is the matter of discipline of 
the members of the profession. The profes- 
sion should be most observant regarding the 
right of discipline. This right belongs at all 
times to the profession itself and must not 
be surrendered. The transference of such 
power would not only work to the disad- 
vantage of the dentist but also ultimately 
to the inconvenience of the insured as well. 

This matter of professional discipline has 
proven to be most important in other plans 
and has been a dominant feature in success- 
ful arrangements — e.g., the British Health 
Insurance Act. Otherwise, autocratic pow- 
ers become vested in the ruling authority 
of the arrangement, be it the Minister of 
the Department or a commission. The con- 
trol of dental practice as performed under 
the plan must rest under dental authority 
and not be dictated by personnel outside 
the profession. 

SUMMARY 

The initiation of the plan will mean that 
our professional activities will necessarily 
need to be accelerated. Consequently, cer- 
tain proposals have been made to the gov- 
ernment which will of necessity need to 
accompany the introduction of the scheme. 

The number of dentists will need to be 
drastically increased in order to cope with 
the number of the insured, especially to 
make provision for the expansion feature 
of the plan. The dental schools of Canada 
are not equipped to produce many more 
graduates than they are doing at the pres- 
ent time. Consequently, means would have 
to be found and financial support given for 
the expansion of dental schools that would 
need to be made. 

The education of the public upon dental 
health is an important adjunct to the whole 
scheme. This has been adequately proven 
through dental professional activity in this 
matter during the past years. The need would 


be enhanced with the greatly increased pro- 
portion of the public receiving dental ser- 
vices. Public dental health education would 
need to be drastically enlarged and it was 
proposed that an adequate grant would be 
necessary for the purpose. The matter of 
educating the members of the dental pro- 
fession themselves with regard to public 
dental health is an added necessity. The 
dental profession realizes that such expen- 
diture of funds would ultimately reduce 
treatment costs. 

Dental research would become a more 
insistent problem than ever in an effort to 
reduce the incidence of dental disease. The 
research effort would need to be stimulated 
in some proportion to the increased prob- 
lem. It was proposed that an adequate grant 
be made for this purpose. 

These proposals have in turn caused the 
C.D.A. committee a great deal of work be- 
cause we have been requested to definitely 
state amounts, intended procedures and rec- 
ommendations in detail for the introduction 
of these matters into the proposed legisla- 
tion. As a result, questionnaires were pre- 
pared and the work is in the process of 
being correlated at the present time. 

It is impossible to say now when a plan 
of health insurance for Canada will be 
drafted into the legislation. The Government 
has requested the cooperation of the dental 
profession and that cooperation is being 
given to the best of our ability. Owing to 
the question of personnel and finances, even 
though legislation is passed, it seems rea- 
sonable to believe that the introduction of 
the plan would take place as a postwar 
measure. 

In re-statement of the opening paragraphs, 
it appears from every angle that some such 
social legislation as health insurance is cer- 
tain to appear. Every document from the At- 
lantic Charter to the latest draft of a polliti- 
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cal party platform includes the measure as 
a prominent part. The July issue of Fortune 
magazine carried a survey on the subject 
which resulted in 74.3% in favour of the 
adoption of health insurance in some form. 
The Canadian Institute of Public Opinion, 
as a result of a Gallup poll, released on 
April 8, 1942, the statement that between 
7 and 8 out of every 10 Canadians are in 
favour of a contributory national health 
plan. This method of obtaining information 
has proven fairly accurate and it must be 
considered that these polls have tremendous 
political significance. It cannot be said with 
any degree of accuracy, but statements 
have been made that a poll of the present 
members of the Federal House indicates over 
2/3 in favour of a health insurance plan. 
Under such conditions as these, it seems 
reasonable to conclude that postwar den- 
tistry will include dental health insurance 
in some form. Can a satisfactory plan be 
formulated for dentistry in the arrangement? 
It is believed by those who have studied 
the matter that it is possible under definite 
and known conditions: viz.— 

(1) That organized dentistry be entrusted 
with a proper part of the administra- 
tion as far as the members of the 
dental profession are concerned. 

(2) That the plan be unfettered by out- 
side interference, political or other- 
wise. 

(3) That adequate financial support for 
the practice of good dentistry be pro- 
vided. 

(4) That there be strict observance of the 
eleven principles for dental health 
services as laid down. 

The adoption of a health insurance meas- 
ure as proposed by the Federal Government 
will drastically affect every dentist in Can- 
ada. In fact, with the gradual expansion 
of the plan, the entire mode of practice we 
now know may be radically changed by the 
introduction of such legislation. The C.D.A. 
Committee, at the request of the Federal 
Government Advisory Committee on health 
insurance, is making every effort to cooper- 
ate by presenting the principles which un- 
derlie the best dentistry has to offer for 
the insured and those rendering the service. 
This is a national dental problem. All dental 
organizations in Canada and all provincial 
bodies must give united support to this na- 
tional effort for the benefit of the health 
of the nation and for the future of dentistry 
in Canada. 

211 Huron Street, 
Toronto, Canada 


IN WAR BONDS and STAMPS 
will be awarded each month for 
your contributions to 


TIC 


IN WAR BONDS 
for the two best articles on How to Promote 
Dentistry to the Public. Two such articles will 
be selected for presentation in TIC each 


month. To each of the writers will be given 
a $50 war bond. 


for the best article by a Dental Hygienist or 
Assistant on How to Promote Dentistry to 


the Public. 
$1250 


for Suggestions on saving present materials 
and equipment. Five suggestions will be 
accepted each month. To each of those con- 
tributing an accepted suggestion will be 
awarded War Savings Stamps in the amount 


of $2.50. 100 


for a report on the most unusual restoration 
entrusted to any Ticonium Laboratory during 
the previous month. Your report should in- 
clude a description of the operative pro- 
cedures involved and suitable illustrations 
of the patient and appliance. 


Articles may be submitted in the form of 
manuscript, notes or letter. 


Address all correspondence to 


TIC 


413 North Pearl Street, Albany, New York 
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THE GREMLINS WILL GET YOU, TOO 


A particularly obnoxious Gremlin has set- 
tled himself on the dental laboratory. A 
strange sort of creature, he is busiest when 
we are busy. When we are most rushed, he 
gambols about the laboratory breaking teeth 
on dentures, changing bites on articulators, 
opening flasks, and hiding the caps of our 
messengers. The more exasperated we get, 
the more bothersome he becomes. 


We know how to thwart the rascal but we 
need your help. If we can pretend to work 
in a normal manner (no one is working nor- 
mally today) he will not work at all. If you 
will avoid “rush cases” and, whenever pos- 


sible, allow us an extra day to complete your 
work, we can make life uninteresting for this 
Gremlin. 


Unless you help us, this Gremlin will reach 
others. There may come to our shores some 
day a professional Gremlin who will con- 
fine his antics to the operative phases of den- 
tistry. You will not know about him until you 
find the edges of your inlays clipped, your 
cements and amalgams settling too fast and 
your needles breaking too often. 


Allow us an extra day whenever you can, 
or, the Gremlins will get you, too! 


AVOID “RUSH” CASES 
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